Background The aim of the study was to understand the characteristics of the International
Cancer is a worldwide problem, and global attention has been directed by national governmental organizations and health institutions to emphasize policies of prevention and screening, treatment, followup, and palliative care. [1] [2] [3] However, internationally, social inequalities persist in terms of cancer care, especially, but not only, in socioeconomically disadvantaged groups, underserved communities, and in developing countries. 4 As regards psychosocial care, at least 30% of cancer patients report psychosocial distress and mental disorders 5 and even a higher percentage report unrecognized psychosocial needs or untreated psychosocial disorders as a consequence of cancer at some point during the cancer trajectory. 6, 7 For example, while point prevalence rates of 40% are commonly reported, only in around 1-in-6 8 to 1-in-12 9 women with breast cancer do these problems persist, sometimes over many years, often linked to unresolved symptoms such as pain. 10 The literature consistently indicates that persistent psychosocial conditions have extremely negative consequences for the patients, including poorer quality of life 10 and shorter survival. 11, 12 Consequently, there is an urgent need to ensure appropriate psychosocial care is available in cancer settings. However, as with other cancer services, inequalities exist. As reported by Koch, 13 although a large number of evidence-based studies have demonstrated the benefit from structured psychosocial care services in oncology, with a growing consensus on the mandatory integration of psychosocial care into the routine care of cancer patients, 14 there is an evident lack of precise having an official certification for PSOC education. 16 The situation is even more fragmented and diverse when considered internationally. In one of the first surveys conducted by interviewing 45 psycho-oncology experts from 38 countries, 17 it was shown that psychosocial oncology was not fully integrated into oncological care in the majority of the countries from which experts responded. In at least one-third of the countries, psychosocial oncology was not widely known or only accepted within educated and well-informed subgroups, and in the same percentage, there was a lack of knowledge about the need or benefits psychosocial care. East, and 100 in Africa (Table 1) .
Regarding the primary profession ( Figure 2 ), 30% of the members were psychologists (n = 2,317), 28% physicians (n = 788 psychiatrists, n = 1410 other physicians), 12% nurses (n = 947, of whom 580 were specialized cancer or palliative care nurses, and 367 registered nurses), 7.5% social workers (n = 590), approximately 2% patient/family members (n = 50), pastoral care persons (n = 40), rehabilitators (n = 40), and 2% full-time researchers (n = 146). About 18% members belong to other professions (including physical, sex, or occupational therapists and pharmacists) or categories (including students, administrators, and other allied health groups). 
| Health organization system
There were major differences among countries regarding the structure and organization of health systems and provision of psychosocial care.
In some Northern American and Asian countries, including Canada, Japan, and Taiwan Elsewhere, for example in African and some SE Asian countries, the availability of appropriate primary cancer treatment itself is a problem, 
| Main reported problems
Several types of problems were however reported by the POS participating in the survey ( Table 2 ). All POS underlined a lack of financial support for psycho-oncology services. Some societies (mainly in Eastern and Southern Europe, Africa, and South America) also indicated 2. Problems with the national health care system (eg, PO either not taken into account in NCPs, or when part of NCP, not considered within the specialties that are part the essential level of care)
3. Difficult implementation of national homogenous guidelines in the area of psycho-oncology 4. PO not recognized as a speciality (ministerial level)
5. Lack of psychosocial oncology services for cancer patients and families in small towns or rural and remote areas (psycho-oncology mostly active in highly specialized cancer centers or university centers) 6 . Problems of dissemination of psycho-oncology in a multiethnic and multicultural country with some ethnic minorities have their own language and culture 7. Small number of mental health professionals (eg, psychologists and psychiatrists) trained in psycho-oncology and no contract for them within the health care system
Stigma about mental health issues
Abbreviations: NCP, national cancer plan; PO, psycho-oncology; POS, psycho-oncology societies.
that the austerity had worsened the situation with several negative effects, on, for example, stalling the implementation of NCPs (psychosocial care integrated into cancer care) and not being considered essential to service implementation (eg, Italy). Several societies (eg, the Netherlands) reported the need for more scientific evidence for the cost-effectiveness of various psychosocial interventions for the patient and for society in order to increase the willingness of medical specialists to refer, of health insurance companies to reimburse, and of the political world to put psychosocial care high on the agenda. study that, although it did not take into account if POS were or were not active, 18 showed that only 30% of the countries reported as having nationally recommended PSOC clinical guidelines and 37% as having specific budgets for these guidelines. Significant disparities were also reported in the only 2 countries in Africa, one of which has a formalized POS and the other which is in the process.
Several challenges and problems were identified by the participating POS in this survey; again, these varied according to local circum- as a fundamental area to health and a basic human right, by clearly and unambiguously recognizing the obligation of all countries to make sure no one needlessly suffers from pain and other debilitating symptoms. 25, 26 It is mandatory to apply and to extend these aims to the whole trajectory of cancer care, where debilitating symptoms, including psychosocial distress and the manifold forms of spiritual suffering and mental disorders should be also recognized as a human right. 23, 27 This inaccuracies may be present. Also, changes can be determined in the last years after the survey was conducted.
In conclusion, although the survey contains non-negligible limitations, the results depict some important aspects on current status of psycho-social service in countries around the world where established POS exist. Likewise, what is described in several papers relative to cancer care in general (eg, access to public health and medical services, shortages of specialist staff, and increased demand for services and lack of knowledge about cancer patients' problems), [34] [35] [36] [37] [38] the data regarding psychosocial care indicate the need to work more closely together at national and international levels to defend and to make mandatory a true patient-centered comprehensive interdisciplinary approach and optimal and routine psychosocial care in cancer settings. • Name of the society:
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• Advanced integration into mainstream service provisionThe country is characterized by: the development of a critical mass of psychosocial oncology care activism in a wide range of locations; comprehensive provision of care by multiple service providers; broad awareness of psychosocial oncology care on the part of health professionals, local communities and society in general; unrestricted availability of multiple aspects of psychosocial oncology care; substantial impact of psychosocial oncology care upon policy, in particular upon public health policy; the development of recognized education centers; academic links forged with universities.
